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Hemolytic anemiaWe present a case of myxomatosis mitral valve regurgitation
that was operated by prosthetic mitral ring annuloplasty
(Figs. 1 and 2). The postoperative course was complicated by
hemolytic anemia, congestive heart failure, and acute renal
failure. The postoperative echocardiography of mitral valve
repair, revealed, the appropriate function of the repaired
mitral valve with trivial regurgitation. Careful evaluation for[(Fig._1)TD$FIG]
Fig. 1 – Echocardiography in four chamber view shows sever
mitral regurgitation (black arrow).other causes of hemolytic anemiawas negative.We presumed
that hemolytic anemia would have been caused by repaired
mitral valve apparatus. Garcia invented anewclassiﬁcation for
hemolytic anemia after mitral valve repair on the basis of
physiologic, dynamic, and the quality of the transvalvular
leak. This classiﬁcation identiﬁes the type of regurgitated jet
geometry into ﬁve types including collision of red cell to
valvular apparatus and fragmentation of red cells, rapid
acceleration, and free jet and slow deceleration.1 In view of
the presumed cause of hemolytic anemia the patient under-
went a redo operation by removal of prosthetic ring and
resection of apparently normal repaired mitral valve (Fig. 2)
and its replacement by prosthetic mitral valve (Carbomedic
number 29, Sorin group). The post-operative course of redo
operation was complicated by acute renal failure and
respiratory dysfunction but hemolytic anemia was ﬁnally
abolished and the patient was discharged on the 20th post-
operative day in good condition.[(Fig._2)TD$FIG]
Fig. 2 – Shows apparently intact mitral valve repair with
prosthetic ring (black arrow).
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